MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :

DEPARTMENT OF PUBLIC MEALTH AND WELF’T& 36 2/:.
5 Primary Registration Districd No. “THe= N _____Regiatrar's No z

DO NOT WRITE Registration District No, ______ 4 &2 |

ON THIS STUB T 0O A0 .
1. PI.AEECEOFQE Il

. COUNTY LAWRENCE
a—d

b. CéT; [If outside eorporate limits, giva TOWNSHIP only)

ToWN  AURORA TOWNSHIP

6302069

STATE FILE NUMBER

AMENDED

2, USUAL RESIDENCE (Whera deceased Ilved.'
a. STATE Mo b. COUNTY &

If instifution: Residence befgre

LAWRENCE
AURQRA TOWNSHIP

VS 300
Rev. 4/59

admisslon)

c. CITY
OR
TOWN

Length of stay in 1b Inside Limijys

Yes [0 No [

e So

DATE AMENDED

c. FULL NAME OF [If NOT in hospltal, give location)

Wermunion AURORA TOWNSHIP

Inside Limiis

Yes ] No II

d. STREET -
ADDRESS"

! AURORA TOWNSHIP

{If eunide, give location}

Raside on Farm

" gxte O

3. NAME OF DECEASED

First

Middle

Lasr Month

Day

Year

b 4, DATE
{Type or print} OF

CHARLEY

5. SEX 6. COLOR OR RACE

MALE WHITE

10a. USUAL OCCUPATION (Give kind of wark done

durinﬁ:nﬁsgbﬂsﬁ'ﬁ lite, aven if ratired)

13a. FATHER'S NAME

JOHN J, LAWSON
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown}l (If yes, give war or dates of serv

T.

7. Married [J
Widowed [

LAWSON

Never Married 8. DATE OF BIRTH

Diverced [ 1/31/97

10b. KIND OF BUSINESS OR INDUSTRY| 11.

FARM

13b. MOTHER'S MAIDEN NAME

PEATM AURUST 1,

9. AGE (last birthday}

66

BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

WARSAW, MISSOURI USA

14, MAME OF HUSBAND OR WIFE

EVERAGE T BT T

16. SQCIAL SECURITY NOQ. 17. INFORMANT Address

ROY LAW3SON: AURORA, MO.
18. CAUSE OF DEATH (Enter only one causs per |ine Tor (5], D).

PART I. DEATH WAS CAUSED BY: L
IMMEDIATE CAUSE (a)

1963
1F UNCER 1 YEAR IF UNDER 24 HR
M Days Hours Min.

INTERVAL BETWEEN
ONSET AND DEATH

S e

Hed .
/

PART [1l. If deceased was female way
there a pregnancy in last 90 days.

[ O Yes I ] No | [0 Unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.}

DOCUMENT

Conditicns, if any, OUE TO {b)
which gave rlie to
above cause (2],
stating the under.

{ying cavse [ast. DUE TO {¢)

PART LI. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TQ DEATH but not relaled to the terminai
diseate condition given in PART 1 (a}

o~ 0
')

Fi

19. WAS AUTOPSY | 20a. ACCIDENT
PERFORMED? - [m]
YES [0 NO F_ .

20c. 1IME OF
INIURY

SUICIDE  HOMICIDE
O O

"Hool  Maonth, Day, Yeer |
a.m.

p.m.

"“20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK []

L7z
2
9
o]
[T
)
<
w
or
<
o |,
Slo
918
@l
w
]
I|Z
T
Z
O
[%2]
=
rd
L
=
(o)
4
[FN)
-
<

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.9., in or abour home, STATE

farm, faclogy, street, office bidgy., erc.)

/

o0, CITY, ;owm, OR LOCATIO% COUNTY
.

4
and last nﬁjaliva on > //’ 5;3
m on the date stated above, and to the best of my knowledge, from the causes stated.

22b. AD;ESS % y)E SIFNED

23c. NAME OF CEMETERY OR CREMATORY 23d, LOCETION [City, town, or county} < {State
R/4/63
d ADDRESS

1.0.0.F MARIONVILLE, MO.
25. DATE RECD. BY AOCAL REG. 26, REGJSTRAR'S SIGNATURE
AURORA, MO. /F Yolhy Dreger
{Licensed Embalmar‘s Slnramsm un Reverse Sldn) c

OR
TYPEWRITER RIBBON

21, 1 artended the deceased fro ., to.

/o
’- 1Y
Lo

egres or title)

Deaph occurred at

USE BLACK |N(

GNATURE

SHOULD READ

d o

23b. DATE

232 EURIAL, CREMATION, |
REMOVAL (Specify)

BURIAL
R

“AHNULY
FUNERAL HOME:

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Stvdent Embalmer

Licensed Embalmer No.%
P.O. Address_ém.—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). 4

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng -

If this body is not embalmed, fact should be so stated abave. .




